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(((H23000067562 3))}
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
' BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
[, Nume of limited liability Company as it appears on the records of the Florida Department of
) bR N ™
Sete: BPMP FS LLC

Enter new principal office address, i applicable:

(Principal office uddress
MUST BE ANSTREET ADDRESS)

Enter new mailing address, it applicable:
(Muailing udidress

MAY BE A POST QFFICE BON)

I'he Florida document number of this limited liability company is: M17000004503

. o . L QOregon
> Jurisdiction ol its organization: =

R . ey - Mav 25, 2017
4. Date authorized to do business in Florida: - 0

SECTION 1 (3-9 complete only the applicable changes)

5. New npame of the limited liability company:

< go:ziild 128348

(must contain ~Limited Liability Company, = ~L.L.C..7or “LLC”

(1 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent uf the nanagers or managing members adopting the alternate rame. The alternate name
must contain “Limited Liability Company.” “L.L.C." or "LLC.7)

4. IMamending t

1e registered agent andfor registered ofticer address on our records, enter the name of the new
registered apent and/or the new registered otfice address here

Name of New Regjstered Aveni:

New Revistered Otfice Address:

Enter Florida Strect Addresys

. Florida
Ciry

Zip Code
New Registered Avent’s Sienature, if chansing Registered Agent

Fhereby uccept the appoimment as regisiered agent and agree (o act in this capacioe. [ further agree (o comply with
the provisions of all statwtes relative o the proper and compleie performance of ny duties, and I am familiar with
e acevpt the obligations of my position as registered agent as provided for i Chaprer 603, F.S, Or, if this

document is being filed 1o merely reflect o change in the regisiered affice address, I hereby confirm thae the fimited
Habiling company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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7.t the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. [fihe amendment changes person. title or capacity in accordance with 605.0902 (i)(e), indicate that change:

See attached Statement of Authority for Mark M, Vierck,

Titles Capaciiy Name Address Tvpe of Action

OAdd

ORemove

TJAdd

OO Remove

dAdd

O Remove

UAdd

ORemove

Oadd

CJRemove

Y. Atached is @ censificate, it required: no more than 90 days ol
atorementioned amendment(s}, duly authenticaied by the o
jurisdiction under the law of which this {ntity is organize

evidencing the
ia] having custody of records in the

epresentanve

Dorian S. Bovland

Tvped ur printed name of signee

Filing Fee: 525.00

1
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STATEMENT OF AUTHORITY

Pursuant 1o section 6U5.0302(1), Florida Stautes, this fimited liability company submits the following statement of
authority:

FIRST: The nume of the limited lkzbility company is:

BEMP FS, LILC

- . e . M17 0450
SECOND: The Florida Document Number of the limited liability campany is: M17000004505

THIRD: The sircer address of the limited Hability company’s principal office is:
606 SE 117th Avenue, Suite 100

Vancuuver, WA 98683

The mailing sddress of the Himited liability company's principal office is:
606 SE 117th Avenue, Suite 100

Vancouver, WA 98683

FOURTH: This statement of sutharity grants or sets limitations of authority on all persons having the status or

position of 2 person in a company, whether as u member, transferee, manager, officer or otherwise or to a specific
person an the following:

L. May eaccute an instrument transferring real property held in the name of the company,

Mark M. Vierck
a. Gramed w:

b, No authority granted to:

(=

Muy vnter into other transactions on behalf of, or otherwise act for or hind, the company.

. Mark M. Vierck
a.  Grunted 1o :

b, No authority grented 10;
1

/
".\ /C ’(x/\ AN L @) Dorian S. Boyland

_):érmlure of auborlnd rLbresanml Typed or printed name of signature
- Filing Fee: $25.00
Certified Copy: $30.00 {(optional)
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